T
i

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000004155

1. Entity Name

PALM HARBOR AMERICAN LITTLE LEAGUE, INC.

Feb 25, 2002 8:00 am ¢
Secretary of State

02-25-2002 90041 014 ****5] .25

Mailing Address

415 SOUTH SAN REMO AVE
CLEARWATER FL 33756

Principal Place of Business

415 SOUTH SAN REMO AVE
CLEARWATER FL 3375

RAN22

2. Principal Place of Business 3. Mailing Address

i

Suite, Apt. #, efc. Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

el e e e i

4. FEI Number

~——City & Starg———" City & State Applied For
59‘3453566 Not Applicable
Zi i y iti
? Country Zip Country §. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Reglstered Agent
Name
HASKEL, LOUIS Street Address (P.O. Box Number is Net Acceptable)
415 SOUTH SAN REMO AVE
CLEARWATER FL 33756
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad nama of registered agent and titte if applicable {NOTE: Registared Agent signature required when reinstating) DATE
e e it et s i v —ereeresinsmivrorr=s} [
e e H T E NOW . FEE 16 561 95 —— 9 Etection Campaign Financing $5.00 May Bo " Make Check Payable to
ra ) - Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. APDITIGNSCHANGES TO OFFICERS AND DIRECTORS IN 10
TITE PD O oelete TITLE C1change [ Additon | &
NAME SHAPIRO, STEVEN NAME 3
street AD0RESS | 1644 POWDER RIDGE DR STREET ADDRESS g
CITY-ST-2IP PALM HARBOR FL 34683 CITY-ST-2IP w
e
it D 7 pelete TIMLE [ Change [ Addilion ) &
NAME DAY, ROSE NAME
STREET ADDRESS | 703 CARDINAL AVE STREET ADORESS
CTY-ST-21P PALM HARBOR FL 34683 oITY-$1-2P
e VO [ Datete TITLE T Ghange [ Addition
HAME O'BRIEN, MICHAEL HAME
street boress | 2897 PENRIDGE DR STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34684 CITY-ST-2IP ‘
TimE sD O Delete TITLE ____Clchange. £ Acdition
NAME RAINER, ANGELA. . NAME - o
smreer A0DRESS | 4383 ELLINWOOD BL. STREET ADDRESS
CITY-5T-ZiP PALM HARBOR FL 34685 CITY-ST-2IP
TIME D O Delete THILE C}change  [J Addition
NAME HASKEL, LOUIS NAME
streeT anoress | 1942 RADCUFFE DR NORTH STREET ADDRESS
GITY-S§T-7IP CLEARWATER FL 33763 CITY-ST-2IP
TITLE O Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ) am an officer or director
of the corporation or the receiver or trustee empowered to gxagute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an a ss, with all g empa¥ere
) Ié/ ladl 7
SIGNATURE: __ S ¥ NV Rl e /7
DIENATURE AND TYPED OR PRINTED NARME OOF CICHING AEEICER N HMOAECTOR Tt VA ¥ -

P AT



